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. ARTICLES OF AMENDMENT Ls
! TO <t } -“4"." ? <
: ARTICLES OF ORGANIZATION | < Py
OF I DUPI v Jg
."AJ'; IR R
SRafienl e L
AAA COMMUNITY MENTAL HEALTH LLC - U‘:’}-"&'J,‘.
: {Nnme of the Limjied Linbility Company s i{_now sppears on ot recnrdy,
' ghinsa sk I
. The Articles ot Organization for this Limited Liability Company were filed on V235202 and assigned
’ Floridu docuntent nember 121000082957

This smendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

AAA MENTAL ITEALTTI SERVICES LLC
The siew nume must be distingsishable ard contain the words “Limized Lishility Carmpuny,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
{Principel office gddreas MUST BE A STREET ADDRESS) . .

Enter now mailing address, if applicable:
(Mailing address MAY BE A POST QF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olTlee address here:

Name of New Rewistered Agent:

i New Registered Qifice Address: .
! FEnier Flarida sereer address

: I . Florida
i City Zip Code

New Regixtered Agent’s Signature. if changing Renistered Agent:

[ hereby accepl the appoimiment us registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent us provided for in Chaprer 605, F.S5, Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability

! company has been notified in writing of thiy change.

1f Changing Registered Agent, Signature of New Registered Agent
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i If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D). 1f amending any other information, enter change(s) bere: (drach additional sheets, if necessary.)
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£. Effective date, if other than the date of filing:

{Ifan effective dowe is listed, the date must be specific and cannot be prior v

record is filed.

Naote: 1 the date inserted in this block does not meet the applicable siatutary filing requi
docuaent'3 effeciive date on the Department of Stnwe’s reeords.
if the record specifies a delayed effective date, but 0ot

{optional)
dater of filing or more then % days ulter filing.) Pursuant © 605.0207 (3xl)

retents, this date will aot be iisted as the
MARCIH {2
Paed

an effective time, at 12:01 a.m. on the earlier oft (b)  The 80th day after the

ANA G AZCLY

T STgnature of @ MEMDr OF RETRGTE fepreichiative uia mermber

Fyped or prinied nams of Signes

Filing Fee: $25.00



